Introduction
Prior to their first assessment session participants were randomised into one of three 197 conditions: WMT, SAT, or WL. At this time, the WL patients were further randomised to 198 WMT or SAT to be completed at the end of the WL period. The entire randomisation order to participants as they became available without any prior knowledge of the individual.
202
After completing their initial assessment in their own homes, participants in training 203 conditions were shown how to log in to the relevant websites and navigate through the tasks.
204
They were asked to try and complete the training each weekday for the next 4 weeks (20 205 sessions). Participants were encouraged to get in touch with the project team if they those typically used to assess function in the clinic.
Background assessments

224
Participants completed a number of standard assessments including the Sloan Letter Near The training batteries were internet based and completed in participants' own homes.
327
Following an initial induction they were completed without assistance from the research 328 team. The batteries shared some essential core features, namely: that they were adaptive and 329 therefore designed to keep patients working at their maximal ability, and that trial by trial Visual Search. In each trial an abstract shape was presented on the screen for a few seconds.
356
It was then replaced by an array of objects (S2 Figure) were present in the white boxes such that the 'jigsaw' could be made from these pieces (S3 365 Figure) . Difficulty was manipulated via the similarity of the elements in the boxes to the 366 target configurations, the number of red boxes that needed to be matched and whether the 367 elements in the white boxes needed to be mentally rotated to make up the patterns. The task 368 was played for 4 minutes on each training session.
369
Rotations. This test required participants to take in the spatial relations between a series of elements being in very different locations compared to only one of many elements differing).
377
Participants played the task for 3 minutes in each training session.
378
Button Sorting. On each trial of this set-shifting task a shape was presented upon which the 379 participant was asked to make a speeded judgment based on a rule also presented on the screen (S5 Figure) . training, or the case of the WL, 4-6 weeks from their initial assessment.
392
The study was not blinded, and as an exploratory trial based on samples sizes reported in 
454
Measures of attentional functions: Turning first to spatial bias (see Figure 4a) Thus SAT alone appeared to have a beneficial impact on spatial awareness. As our SAT was focussed on improving selective attention it may be expected that any 470 attentional affects on awareness may stem from improvements in top-down control (α').
471
However, the regression indicated that between them, 'pre-test score' and 'experimental 472 group' predictors explained less variance than we saw with spatial bias (R 2 =0.57, F(3, 26)= 473 11.54, p<0.001) and 'pre-test score' was the only significant predictor (β=0.74, p<0.001).
474
The K' capacity measure might have been expected to have been influenced by both WMT were selected on the basis of lesion location rather than clinical symptoms). As exemplified
506
by the star cancellation data (see Figure 4d) As might be expected from this finding and shown in Figure 6a , the patients who showed the 
710
In summary, our study provides evidence that cognitive training is feasible in stroke patients,
711
and can lead to both specific improvements in cognitive functions and more general 712 reductions in self-reported disability. Further work is required to examine whether such 713 effects can be replicated in a larger sample. 
